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Background: Heart failure (HF) is a serious complication and often the cause of death in adult patients with congenital heart disease (CHD). Our 
aim was to assess prognosis of adult CHD patients admitted for HF.
Methods: The Dutch CONCOR registry was linked to the National Medical Registration and to the National Mortality Registry, to obtain data 
on hospital admissions for HF and mortality. Cox regression (univariate) was used to assess predictors of mortality after hospitalisation for HF in 
adulthood.
Results: Of 10,816 adult patients (49% male), 221 (2.0%) were admitted to the hospital for HF during a total follow up period of 228,900 patient 
years (21 years per patient). Median age at first HF-admission was 46.9 years (range 19.6-90.9) and 49% were male. The cumulative observed risk 
of re-admission for HF was 23% after one year, and 22% of the patients deceased within 5 years after first HF-admission. Corrected for gender and 
defect, patients admitted for HF had 5 times higher risk of death compared to the overall CONCOR population (HR 5.4; CI 4.2-7.0). Patients with 
highest risk of fatal outcome had single ventricles (HR 17.4; CI 5.2-55.8), pulmonary atresia with ventricle septum defect (HR 7.8; CI 1.8-33.1), and 
transposition of the great arteries (HR 5.3; CI 1.2-23.6).
Conclusions: Our results show a relatively poor prognosis of patients with CHD admitted for HF, with high re-admission and mortality rate. 
Therefore, identification of patients at risk for HF-admission is important, as preventive measures might lead to improved quality of life and life 
expectancy in these CHD patients. 
